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Introduction
In the early 1970s, psychedelics were strictly
regulated or de facto banned worldwide. ÿis
also brought medical applications and clinical
research to a virtual halt. With the investi-
gation of psilocybin’s neurobiological mecha-
nisms of action [1], psychedelic research was
revived in the mid-1990s. In 2004, clinical
studies with psychedelics and related com-
pounds started in Switzerland with a
3,4-methylenedioxymethamphetamine

(MDMA) trial in patients with post-trau-
matic stress disorder [2], although MDMA is
not considered a “classical” psychedelic due
to its diþerent acute eþects. Various approvals
for pioneering human research projects in
Switzerland followed [1, 3–12].

Clinical treatment with psychedelics
started in 2014 under exceptional licenses
issued by the Federal Oýce for Public Health.

ÿe most common psychedelics, in the
broader sense, currently in use are MDMA,

psilocybin, lysergic acid diethylamide (LSD),
dimethyltryptamine (DMT) and ketamine.
ÿey are used in various study and treatment
settings. ÿese range from clinical phase 1,
phase 2, and phase 3 studies to limited appli-
cations with exceptional medical approval
and the comparatively simple use of keta-
mine. ÿe requirements for those responsible
for treatment, as well as those accompanying
treatment sessions, vary accordingly.
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Abstract

Switzerland's early contributions to the 'psychedelic renaissance', the revival of psychedelic

science starting in the early 21st century, might be particularly noteworthy given the growing

global interest in using psychedelics for research and therapy. In 2023, the Swiss Interest

Group for Psychedelic-assisted Therapy was established to provide a clear and widely

accepted framework for work related to psychedelic-assisted therapy. Members of this

group created a first draft of treatment recommendations (S1 guidelines). These recommen-

dations will be continuously updated to incorporate new findings in research and therapy.

KeyworKeywords:ds: Psychedelics; psychedelic-assisted therapy, S1-guidelines; treatment recom-

mendations; Switzerland

Expert groups for psychedelic-assisted
therapy (PAT) are currently being formed in
various parts of the world to discuss and
develop consensus guidelines for PAT while
taking into account the relevant literature
[13]. ÿe treatment recommendations pre-
sented here aim to demonstrate the current
state of the art in working with psychedelics
in Switzerland. Experts from across Switzer-
land, including those from clinical inpatient
and outpatient treatment facilities, private
practices, and university research settings,
collaborated to develop the text through a
process of mutual discussion and clariüca-
tion. ÿe Association of the Scientiüc Med-
ical Societies in Germany (AWMF) classiües
this document as an S1 guideline that sum-
marizes the recommendations of a group of
experts (www.awmf.org). It will be revised
and updated on a regular basis to reûect new
ündings. Together with a more deüned and
structured process for setting guidelines, the
goal is to advance the treatment recommen-
dations into guidelines of a more robust level
(S2 or S3) within the next few years.

Contributions to the Treatment
Recommendations
In summer 2023, the Swiss Interest Group for
Psychedelic-assisted ÿerapy (IG-PAT) was
founded as a society of professionals in
Switzerland who are either working in the
üeld of PAT or doing research on psyche-
delics. ÿe group consists of three profes-
sional societies: Schweizerische Ärztege-
sellschaú für Psycholytische ÿerapie
(SÄPT), Association Professionnelle Suisse
pour les Psychédéliques en ÿérapie (ASPT),
and Société Suisse de Médecine Psy-
chédélique (SSMP), as well as Prof. M.
Liechti’s clinical pharmacology research
group at the University Hospital in Basel, the
Pharmacy Dr. Hysek in Biel/Bienne, and the
PAT working groups in hospitals and institu-
tions. ÿe Fondazione Alaya, a professional

society from the Italian-speaking part of
Switzerland, will soon join the IG-PAT.

ÿese guidelines are based on extensive
clinical experience, but they also consider the
emerging üeld of empirical research. ÿey
address the need for standardized practices
that ensure patient safety, therapeutic eýcacy,
and ethical considerations when administer-
ing psychedelics for mental health treatment.

A diverse group of professionals and
experts from across Switzerland gathered in
the IG-PAT to contribute their insights, pro-
fessional ündings, and experiences. ÿis col-
laborative eþort encompassed psychiatrists,
psychologists, psychotherapists and clinical
pharmacologists to ensure that the guidelines
reûect a wide range of clinical experience and
expertise. Pharmaceutical companies such as
Compass Pathways (London, United King-
dom) or MindMed (New York, NY, United
States of America), which conduct psyche-
delic research in order to market psychedelic
substances, have had no inûuence on the
development of these recommendations, nei-
ther through ünancial contributions to
experts or professional societies nor through
lobbying.

ÿe Development Process
ÿese guidelines are based on a thorough
review of both clinical practices developed
over decades of therapeutic work with psy-
chedelics and the growing body of empirical
research in the üeld. ÿrough an iterative
process, the contributing experts combined
their knowledge and experience to create
guidelines that are both practical and
informed by the most recent scientiüc under-
standing. ÿe current state of development
addresses and reûects ongoing discussions
such as the role and importance of accompa-
nying psychotherapy [14–16] or the potential
applications in indications outside psychiatry
in the narrower sense (cluster headache, pal-
liative care, and others).

ÿese guidelines serve as a comprehensive
manual for clinicians interested in imple-
menting PAT into their practice. ÿey cover
the entire therapeutic process, from patient
selection and preparation to the psychedelic
experience and subsequent integration,
emphasizing the importance of a supportive
therapeutic relationship throughout. ÿe rec-
ommendations aim to provide a safe, eþec-
tive, and ethical approach to PAT while
encouraging personal growth and the healing
or improvement of patients' symptoms. How-
ever, the limited medical use approvals
restrict the use of psychedelics in the treat-
ment of patients to diýcult-to-treat disorders
for which other approved treatments have
failed.

Potential Limitations and Fur-
ther Steps
At this point, we decided on a loosely struc-
tured, informal clariücation process as pro-
posed for S1 guidelines. ÿis approach was
chosen because the authors sought a straight-
forward and feasible method to summarize a
pragmatic and widely accepted initial version
of the document. In an ongoing consolidation
process, the document will be continuously
expanded and reüned over the next few years.

While these guidelines represent a signiü-
cant step forward, they also highlight the lim-
itations of the current empirical evidence and
the necessity for further research. Future
research is essential to validate and reüne the
outlined clinical practices, ensuring that they
remain current with the evolving scientiüc
landscape. Furthermore, the guidelines
emphasize the importance of developing
individualized treatment plans and incorpo-
rating new insights into clinical practice as
the üeld progresses.

Summary of the Recommenda-
tions Shortened into 56 Points
ÿe 56 points listed below are also incorpo-
rated in the full text of the English version on
pages 33þ.

General Information
Compliance with laws and regulations: ÿe
use of psychedelics in therapeutic practice
complies with applicable legal provisions and
ethical guidelines.
1. Limited medical use: ÿe use of psyche-
delics within the scope of exceptional autho-
rizations is limited to serious illnesses and
must be carried out under medical supervi-
sion.
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2. Use of the acronym PAT: For better inter-
national understanding and clarity, the term
psychedelic-assisted therapy (PAT) is used in
Swiss practice to refer to both psychothera-
peutic treatment and non-psychotherapeutic
use.
3. Further training and qualiücations: ÿera-
pists who provide PAT undergo appropriate
training to ensure that the treatment is per-
formed professionally and safely.
4. Transparency and documentation: All
treatments and their results are documented
to track progress, record risks and gain sci-
entiüc knowledge that can contribute to
improving therapy.

Responsibilities
5. Responsible person: ÿe person responsi-
ble for the treatment is clearly deüned and
bears ultimate responsibility. In studies, this
is usually the principal investigator; in med-
ically managed institutions, the medical
license holder (and above them, clinic man-
agement); and in private practices, the med-
ical license holder.
6. Professional qualiücation: As psychedelics
are narcotics, prescription and treatment
must be performed by a medical doctor with
a valid license to practice and, in most cases,
a specialist title in psychiatry and psychother-
apy. Doctors with other specialties are also
qualiüed for speciüc indications.
7. Delegation of tasks: Parts of the treatment
can be delegated to qualiüed personnel,
including study staþ, non-medical psy-
chotherapists, or specially trained nursing
staþ.

Indication and Contraindication
8. Exceptional treatment: PAT is considered
when psychiatric, psychotherapeutic and psy-
chopharmacological treatments have failed or
are ineþective.
9. Primary indications: PAT is primarily used
for depression, anxiety and PTSD, for which
there is the most evidence (phase 2 and 3
clinical trials).
10. Other indications: Exceptional approvals
are not limited to speciüc diagnoses. In cer-
tain cases, they can also be applied for less
researched or diýcult-to-treat indications
such as substance use disorders, obsessive-
compulsive disorders, eating disorders, and
autism spectrum disorders, as long as the
potential eþectiveness for the indication in
question is convincingly demonstrated. ÿis
should be evaluated through suitable accom-
panying research.
11. Risk of psychosis and psychotic disorders:
Individuals at risk of psychosis or with a his-

tory of schizophrenic-psychotic or bipolar
episodes, especially bipolar I, should not be
referred for PAT until the risks have been sci-
entiücally clariüed.
12. Adolescents: Adolescent patients require
special care because their cognitive develop-
ment is not yet complete.
13. Consideration of attachment capability:
People with insecure and rapidly ûuctuating
attachment capability require increased cau-
tion.
14. Consultation of appropriate specialists in
the event of serious physical illnesses: In the
event of serious physical illnesses or an
unclear initial somatic situation, it is recom-
mended to consult an appropriate specialist.

ÿerapeutic Process: General
15. Long-term therapeutic process: PAT
should be seen as part of a longer psychother-
apeutic process that goes beyond the admin-
istration of psychedelics.
16. Integration into existing therapy: PAT
should be integrated into existing psy-
chotherapeutic frameworks.
17. Preparation, substance experience and
aúercare: PAT requires a thorough prepara-
tion phase, followed by the actual psychedelic
experience and subsequent aúercare.
18. Agreement on therapy goals: It is impor-
tant to set speciüc therapy goals in consul-
tation with the patient. ÿese goals may
include, but are not limited to, reducing
symptoms, improving quality of life, accept-
ing one’s personal situation and restoring the
ability to work.
19. Ethical consideration: For therapeutic use
outside of studies, special consideration
should be paid to the potential harm caused
by the disease’s progressive course, which
cannot be suýciently inûuenced by conven-
tional means.

ÿerapeutic Process: Preparation
20. Indication and contraindication: A thor-
ough clariücation of the indication and psy-
chological and somatic contraindications is
carried out.
21. Informed consent: A comprehensive
informed consent process is carried out, dur-
ing which the eþects and potential conse-
quences of the treatment are openly and
clearly explained.
22. Social environment: ÿe current family
and partnership situation, as well as possible
eþects on interpersonal relationships, are dis-
cussed.
23. Imparting specialist knowledge: Set, set-
ting, substance, dosage, duration, and course
of the psychedelic sessions are explained.

24. Individual or group setting: If necessary,
clarify whether the substance experience
should take place in an individual or group
setting.
25. Temporary loss of autonomy: Open com-
munication about the possible temporary loss
of physical, psychological, or mental auton-
omy during treatment and the possible diý-
culties that may arise as a result.
26. Set: Active engagement with the patients'
expectations, doubts, wishes, hopes, and
fears.
27. Persistent worsening: Explaining the pos-
sibility of persistent worsening of well-being
and symptoms due to the PAT, as well as the
possibility of emerging from the treatment
frustrated and without signiücant experi-
ences or insights.

ÿerapeutic Process: Substance Session,

Set and Setting
28. Room facilities: ÿe room for the session
is well-equipped and pleasantly furnished.
29. Movement options: It is possible to
change positions within the room (lying or
sitting) and move around to some extent.
30. Monitoring: ÿe patient's vital signs can
be monitored.
31. Emergency measures: ÿe therapists are
familiar with emergency interventions and
related medications.
32. Hospitalization: Knowledge of local
somatic and psychiatric emergency structures
is available.

ÿerapeutic Process: Integration
33. Integration: ÿe goal of integration is for
patients to enrich their psychedelic experi-
ences through deep understanding and to
transfer the knowledge gained into their
everyday lives.
34. Diýcult experiences: Diýcult experi-
ences are given special attention.
35. Promotion of self-reûection: Preparatory
and follow-up psychotherapeutic interven-
tions facilitate the process of recapitulation
and reûection.

Further ÿerapeutic Training
36. Further psychotherapeutic training: Since
PAT is a psychotherapeutic method, compre-
hensive further psychotherapeutic training is
essential. ÿis includes the development of a
therapeutic identity, learning diþerent ther-
apeutic techniques, understanding the ther-
apeutic relationship and the ability to self-
reûect.
37. Understanding of psychedelics: ÿerapists
have a thorough understanding of the psy-
chological processes and challenges associ-
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ated with the unique experience during PAT,
as well as knowledge of psychedelic sub-
stances, preparation, and integration.
38. Qualiüed further training: Further train-
ing in PAT is comprehensive and competent.
Quality criteria and certiücations from rec-
ognized institutions are necessary to ensure
quality.
39. Transparency and accessibility: Informa-
tion about training courses and specialist
agencies is accessible and transparent for
everyone.
40. Quality standards and admission criteria:
General quality standards and admission cri-
teria are deüned so that diþerent providers
can be evaluated based on objective criteria.
41. Cooperation and partnerships: Joint
training programs and specialist units will be
promoted to use resources more eýciently.
42. Feedback and evaluation: ÿe evaluation
of training courses is collected from the par-
ticipants as a standard in order to tailor
courses to the needs of the learners.
43. Conceptual basis: Institutions have a clear
conceptual framework for the implementa-
tion of PAT, as well as close contact with pre-
and post-treatment entities.
44. Exchange and quality assurance: Institu-
tions have regular exchanges with other PAT
providers about method development and
quality assurance.
45. Personal experience for therapists: Appro-
priate scientiüc research will be conducted to
assess the relevance of personal experience
with psychedelic substances for therapeutic
training and its impact on the therapeutic
mindset.
46. Participation in speciüc scientiüc projects:
Wherever possible, therapists are encouraged
to participate in such projects.

Ethics, Quality and Safety
47. Compliance with quality standards: ÿe
substances used in PAT meet GMP standards
to the greatest extent possible and are subject
to quality control.
48. Safety in use: ÿe substances are used
under safe and controlled conditions.
49. ÿerapeutic abuse: ÿe prevention of
abuse is a top priority in the training and fur-
ther education of PAT therapists.
50. ÿe discussion of the risk of therapeutic
abuse is an integral part of therapeutic quality
functions like intervision and supervision.
51. Open dialog: Patients are given the oppor-
tunity to openly discuss conûicts and ambi-
guities in the therapeutic relationship.
52. Ombudsman’s oýce: In the event of con-
ûicts that cannot be resolved in therapy, an
arbitration board can be called upon, which

will be available on the SÄPT website
(saept.ch).
53. Legal action: In the event of suspected
serious therapeutic oþenses or unprofessional
incidents, the Medical Ethics Committee can
be called upon and/or civil or criminal pro-
ceedings can be initiated.
54. Emergency preparation: ÿerapists are
trained to deal with emergency situations
such as acute suicidal tendencies, severe anxi-
ety, aggression, or impulses to leave the treat-
ment setting.
55. Continuous monitoring and support: ÿe
treatment is continuously monitored and
supported. During the acute eþects of the
substance, the therapist or an accompanying
person must remain present constantly.
56. Supervision and intervision: ÿerapists
undergo continuous training through intervi-
sion and supervision.

Where to Find the Complete

Guidelines

This article is a short version of the treat-

ment recommendations. The complete

guidelines are available in four languages

(English, German, French and Italian)

under ADDITIONAL INFORMATION at the

beginning of this article and provide an

in-depth exploration of PAT. This resource

is invaluable for healthcare professionals

seeking to incorporate PAT into their prac-

tice by ensuring that they are equipped

with the latest knowledge and best prac-

tices in this emerging field.
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